0s9.

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAxABLE vEAR  California e-file Return Authorization for FORM___
2024 Exempt Organizations 8453-E0
Exempt Orgarization name identifying number
BIG SUR HEALTH CENTER INC 77-0077112
Part1 _Electronic R Inf ion (whole doliars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5) . ............ 1 1,388,047.
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14). ..., 2 1,388,047,
8 Refund Farm 100,10 26) 0 v i i i b e v s s R G B e DS bR VR 3
4 Balance due or Total amount due (Form 199, line 16 0or Form 108, line 28). ... ..o, 4 0.

Part Il Settle Your Account Electronically for Taxable Year 2024
5 | | Direct deposit of refund (Form 109 only.)

6 D Electronic funds withdrawal ~ 6a Amount 6b Withdrawal date (mm/ddiyyyy)
Part Il Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not instailment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
7 Amount

8 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: D Checking D Savings

Part V Declaration of Officer

I authorize the exempt organization's account to be settied as designated in Part 1l If | check Part 1, box 5, | declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part il, box 6, | authorize an
slectronic funds withdrawal for the amount listed on fine 6a and any estimated payment amounts listed on Part i1, line 7 from the bank
account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt arganization and that the information | provided to my slectronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2024 California electronic return. To the best of my knowledge and betief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization’s tax liability, the exempt organization will remain liable
for the tax liabiiity and all applicable interest and penaities. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider, if the processing of the exempt organization’s return or

refund is delayed, | authoriz& the FT8 to disglose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

g f i
sign | P L~ 6. 0 | May5,2025 » TREASURER
Here Signature of officer ~ate Titie
Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions,
I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB B453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB. | have provided the organization officer with a copy of ail
forms and information that | will file with the FTB, and 1 have followed ali other requirements described in FT8 Pub, 1345, 2024 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and 1 will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

e Check if Check it ERO's PTIN
- sond (K] |muioes [][P00147710
B s e ceyows o CHAD HOESING CPA_INC Fums i
Sion  fetoel™ B 340 SOQUEL AVE STE 105 77-0243088
SANTA CRUZ CA |7 e 95062

Under penalties of perjury, | declare that | have examined the above organization's return and accompanyiag schedules and statements, and to the best of my knowledge and belief, they
are trus, correct, and complete, | make this declaration based on all information of which | have knowledge.

Paid Date 2 Pad prepacers PTIN
b reparer’s i Check i U
Paid giqﬁaime ’ i salf-employed
Preparer Firr's FEIN
Must Firm's name ’
Sigﬂ (ot y!cursd;! sgg~
employed) & 3
address 2P code

FT8 8453-E0 2024
CAEATOOIL 0102725



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

Cc

Big Sur Health Center Inc
46896 Highway One
Big Sur, CA 93920

D Employer identification number

77-0077112

E Telephone number

(831) 667-2560

G Gross receipts $

F Name and address of principal officer: Ben Perlmutter
Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

If “No," attach a list. See instructions.

1,388,047.
Yes X No
Yes No

| Tax-exemptstatus:  [X[501(c)3) [ [501(c) ( ) (nsertno) | [4947¢a)1)or | [527
J  Website: www.BigSurHealthCenter.org H(c) Group exemption number
K Form of organization: [)_(JCorporation U Trust J_] Association LI Other l L Year of formation: 1979 | M Sstate of legal domicile: CA
[Part] [Summary
1  Briefly describe the organization’s mission or most significant activities:The Big Sur Health Center exists to _ _
@ serve_the health and wellness needs of the Big Sur community by providing quality _
§ healthcare through traditional and complementary approaches that are culturally __ _
£ sensitive and center on patient needs. _ __ _ __ _ ____ _ ____ _________________
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... . ... oot 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
.21 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).......................... 5 10
;g 6 Total number of volunteers (estimate if necessary). . ...... ..ol i 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12............................. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11....... ... ... . ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... ... ... o i i 703, 268. 896,792.
2| 9 Program service revenue (Part VIII, line 2g). ..ot 352,074. 416,190.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 24,073. 38,165.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 5,041. 33;333.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,084,456. 1,384,480.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 720, 827. 848,044.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ... .. .. ... ..
3 b Total fundraising expenses (Part X, column (D), line 25) 6,851
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 326,704. 292,216.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,047,531, 1,140, 260.
19 Revenue less expenses. Subtract line 18 from line 12....................... ... 36,925. 244,220.
8 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, JiNe TBY. ... ... cweeei s oo o mmsinsnis s 1353 s amimng 3§54 5 5 5 5 s 1,219,073. 1,419,522
g: 21 ‘ilotal liabilities: (Part X; line 26): ; « cuwres = 3 o 5 ssimmnismsa s & » & 5 SRar@umsiane s 3 13 5 2 a piossiise 171,072. 122,996.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,048,001. 1,296,526.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Ben Perlmutter Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check U if PTIN
Paid Chad Hoesing self-employed P00147710
Preparer |Firm's name CHAD HOESING CPA INC
Use Only |fFimsadaress 340 SOQUEL AVE STE 105 FimsEN  77-0243088
SANTA CRUZ, CA 95062 Phoneno. (831) 425-7193

May the IRS discuss this return with the preparer shown above? See instructions

B] Yes

[_INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 12/12/24

Form 990 (2024)



Form 990 (2024) Big Sur Health Center Inc 77-0077112

Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I, ... ... ... ... . . i D

1 Briefly describe the organization's mission:

The Big Sur Health Center exists_to serve_the health and wellness needs of the Big _ _
Sur community by providing quality healthcare through traditional and complementary _ _
approaches that are culturally sensitive and center on patient needs. _ ___________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrmM 990 08 990-EZ7. ...t oiut e e e e [] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O. )

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,043,566. including grants of $ ) (Revenue $ 416,190.)
The Big Sur Health Center serves_residential and tourist patients in a rural area 26 _
miles_ (1 hour drive) from_the nearest hospital or medical care. We are open 5 days a_
week with 2,542 patient visits in 2024. The Health Center plays a _vital role in the _
community by providing both preventative and urgent care, minor surgical procedures, _
and basic_laboratory and pharmaceutical services. __ __ _ _ _____ ________________
During emergencies such as fires, storms, and road closures that isolate Big Sur, the_
Health Center staff is always ready to serve the community. Because we believe that __
health care should be_available to everyone, we accept most major insurance plans____
including Medicare, and participate in a variety of subsidized and sliding-scale ____
programs. oo

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,043,566. :
BAA TEEA0102L 09/05/24 Form 990 (2024)



Form 990 (2024) Big Sur Health Center Inc 77-0077112 Page 3
[Part IV [Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

SCHEAUIBA . . . ivioiitin i s = wrminssconmaot o o o = iie SESE 8 5 4 A ARRTATE SR 35 43 RANLARER TS 5 555 BomAiins 5 5 15 ok AaRians 61545 bEsitnde o2 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part [ ....... ... ... e 3 X
4 Section 501(c)(3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il .. ... ... ... . . . . . . . it anenns 4 X

-5 ‘s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgunization {hat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. . . . .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,

= 1 2 R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
COmPlete SChEdUIE D, :PartTIl. . . c.vvce + + + « wisisisiasaiae o n s s s mieiniotios. 55§ 5.5 55 aiasiiismmesihos 5 3 55§ SeMBLHEIE 5T ¢ 5 5 4 o aiens 05 55 3 434 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
s@rvices? If "Yes,"complete Schedule'D; Part IV :: : ;i snsnmessissss saaansssss s 1 s 6 Mumiiins §oe s ¢ SR o 5 55 o o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V..............coiiiiiiiiiiiiiiiiiiiiiiiiiiennineinn, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, 1PAEE M. <+ atorssetassimtn s = o s minta ot o o = s miniacaimaiot o a2 o o o8 o Echsbosrdufbe, 51 5 55 3 4 2GRSEHiLE £ £ 5 5 5 5 BGIITTAG £ 7 3 4 4 5 OIS ¢ & 5N 56 FEEINIE 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl.......... .. ... .. .. ... iiiiiiiiiiiiiinn. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIII. ... ... ... ... ... .. i, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?7 If "Yes," complete Schedule D, Part IX............ouuuiiiiiiimiiiiiiiiiiiiiiiieeeeeececeeeeeeens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedile D Parts XIAnd Xl . . . . v« o o« o mmsemiosminis s & 5 58 55 Gosisioicnd 5 £ 8 5 3% /5 SRmisiusb 5§ 5 5 5 5 SOPmigien &5 ¢ 3  Pafeasias ¢ 5 8 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes," complete Schedule F, Parts l and IV/........... ... .. .. i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV.......... ... ... ... ... i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to.

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV............... ... i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ......................o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If "Yes," complete Schedule G, Part ll- . . ......cccooovivniieaiimvnminsetensomnmasssosseammme . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete SCRETUIEG, Pt I . . . . . cowri o5 55 5 bismivsimssm 55 545 575 SRS TS 20 FERBIGEAT o 5 5 3 2 3 EAFSo0aT o & 2 4 50 Suuiionsns s o o on 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?............... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il..................... 21 X

BAA TEEA0103L 09/05/24 Form 990 (2024)




Form 990 (2024) Big Sur Health Center Inc 77-0077112 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If “Yes," complete Schedule !, Parts 1 and ll.......s.csveimisansiessossismmamansss s sumeninssesis 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J. ... . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. f "INO,”™ GO EOINE 258 . . .cucm s s o535 sissiremmm s s s o6 88 sismimsnsan s v s 555 oo soosisss os 5§ 8 Wisresos a4 o3 @ oisans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b T
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY: LaX- XD IDONAS . .vviv.« « « nicneseimie o s = o sssiminmmmie s 3 o o o s womimssamsnins s 5.8 8 &5 3 Sdbioiisbinnsis 68 6 5 4 3 Biassfiiindiv & § ¥ 3 3.5 SOdEbanil 5 8 ¥ 5 55 Byasanituss 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)(3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |.......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCRBAUIE WL, PATE L. ovccais o s+ 0 oruseto o s o o' Soofsiosistsi 54 5 5 3% RietiToididia 5 5 35 5 5 BRI 3 5 2 £ 555 38 SR E S+ 5 58 5 4 KON IBISTo 4 5 5 s 3 SRS | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% con{rolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il.................................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il ..............iiiiiineiiiiiiiiiiiiiiiienriesciiisntenesanieinano 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedUle L, PArt IV. . ..... ... ueen et ittt e et eaneseneensenesmeasensasssnsossssisionss 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
COMPIete SChOTUIEL, PArtIN. ... . i wcuiss 155 355 SEmoE# TS 4 5o 5 REMREE G555 85 4 0 SRR 2 4% 43 SITEIEIe o3 o a0 Wiabtaratuzel o0 5 27s o0 n e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes;"” complete SCRETUIE.M..... .. .:...iusmuissses s is s smieameis oo it sssaoisialysns s s s abislasionso s o siarni 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part |...... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCREAUIEIN, PAIE Il cioiaivv s+ ¢ 2 siaiuisis oo s o sisisian sanesssmasiniossssensisemanssssssssssssnmsetssisisaessingsessssaeiimn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part L..............ooiiiiiiiiiiiiiiiiiiieiieianeinnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I, or v,
BN PATE V. I8 s yis o 3 s »  essresunsit o o/ aceiesmssinie s s s = s issesssnincosos o o5 & 5§ RS ARCREARRA 6135 7 5.3 3 4 b SLEEmIMiETar™ o 4 2 % A Woofbdutarss o o 8 % 3 poreinsoset s i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2........... ... ... o i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ......... ... ... i, 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V....... .. ... : D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. l1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WinNINGs t0 Prize WINMEIS? .. ... . ittt e ettt e a et et eee e 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) Big Sur Health Center Inc 77-0077112 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-t
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule Q .. ..............c...coiiiiiieeainno.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accot:nt, securities account, or other financial account)?. ....... | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7. .. ...ttt s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................ ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 18X/ deAUCHDIE? . iauisn s ss 5 5 suvaisis as & 5 5 » Sebisaie s 5% 5 5 % SIEwiala g s 55 & & ¢ 5 SWSITRIRN 3 & 5 64 5 & 's GISEEeIReRneG & 3 3 § 3o wdTesetesotois s os o s o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services: provided 10:the PAYON?: « i s s v o e s wmmmana s 55 5 siatigsrnnias ¢ 5 o 5 o3 2650187655010 0 ¢ 3 o' s 4 sCaiiaataioia o4 s &0 o Zeresomatoisio. o o o o s oinin 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOPM B2B22. . . & +aisiorsisisia s s s 4 o atasaraisie o o o s o o siaroiaiaiaia o s1s'a siataiecele sia o @ n = s ininiaiarnse o o 00 8 & mimpmmeiesminsrse o8 83 4§ § BRISIAE £5 4 5 5 08 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FOGUITETT, . . 1ieimiernre oo o o6 mibaniiiingia s § &8 Ak sToliFh 8 5 5 & 5 EIHATES €4 o s o ISROIOS(Stato; b, 8 85 3 @ WRUFSatsgatiun, b8 & « 8 o s WFSrwsoratoios s o' & o ataiusawioseis 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T L0 1= E 7 e T P S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667................... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ................... R R T — 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)........ ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.....................ooo 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves on hand . ... ... . i 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(s) AUANG the YBAI? .....us« s s suassassssssssssunmessnnssnnsmoonmnosonsssssomesomassssrs 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. . i
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... ... ....ooiiiiiiiiieiiiaiiieais 17
If "Yes," complete Form 6069. ¥
BAA . TEEAQ105L  09/05/24 Form 990 {2024)




Form 990 (2024) Big Sur Health Center Inc 77-0077112 Page 6
[Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8.a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions. '
Check if Schedule O contains a response or note to any line inthis Part V... .. i i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. I 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad l
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line ia, above, who are independent . ... I 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer,/director;. trustee;, orikey emMPIOYEE?: . vaivumvsssssssmsamums s o5 55 s s omainloss £5 %55 56 nisresings 5555 LiReEEes a5 5585 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed 2. .. ...ttt ettt et ettt et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6. Did the 'organization have members or:Stockholders? . ..« «samuwcs vs s s o mmmmum oo s o5 s o8 Tomemeas « £ o5 3 Snaisiime s » 4 56588 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErniNg DoAY 7. . . ... e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhiolders; or'persons other than the GoVErMING DOUYZ. . p.cumeria o« o srimacismimn ve oo v s wincassiuiumareis o a o o adataimiase s s o o o v s wieiore 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& THEIGOVEINING DOAYR, . ..ein s 1 s« wiminiose e o 55 FiaEHIRE 55 4+ 5 84 BEWAGIET T4 8 5 55 4 5 WAUEREE S 8 5 55 5 UERIA S 5 £ £33 & BIORIE 5 0 ¢ 4 2 o 5 oogus 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. ... .. i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............. ... ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSeS?. . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............. ... ... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If “No," go toline 13................ ..ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COTITICES 2. cooe v« o o oeimsesorasnres o o s 5 Pioibiandl 55 5 3 5 5 ARERURIRE ¥ 56 4 5 8 8 SUSITRGEEars 95 ¥ 3 4 6 WIGSIBEEIAFHIG & 43 8 & iaSofs0iviofies v o 8 3 o oMafativiatonssms v o4 o oo 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
SCHEAUIE O HOW ANIS WAS TOME. « ccvvicre o v o o voiosoimimmios s o s o o o mimsaracesmsncs & 65 3 535 5 BITEHIE 53 5 4§ & % SAIGITeiecs & 3 8 & 8 ipredosaiertin &5 4 3 0 3 0 12¢ X
13 Did the organization have a written whistleblower policy?. ....... ... ..o 13 X
14 Did the organization have a written document retention and destruction policy?.............. ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See. Schedule .Q...................... 15a| X
b Other officers or key employees of the organization... See.Schedule..O............... ..., 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUring the Year? ... ... . .ottt e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ........... .. ... ... iiieii 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Jaci Pappas 46896 Highway One Big Sur CA 93920 (831) 667-2956
BAA TEEAO0106L 09/05/24 Form 990 (2024)




Form 990 (2024) Big Sur Health Center Inc 77-0077112 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current hichest compensated emplovees (other than an officer, director, truste2, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) | (donot ch;&s‘rrhlg?e.(han one (D) (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours o°'.','~°ef§"’“"é""ii‘°’,’é'”§ei’, °‘2RL"§,"§,:"";§2JL‘:”‘ i s | comen e
3&%{5‘3’: % g é 3 (f: ‘g‘% % MISCTT 0O NEC) MISCI O NEC) ‘heagég?eq;zégon
related =3 c| g = _g- ﬁ fad S organizations
organiza- S = po ) IS} o
wow | Bla| [B] 8
dotted AR =]
line) o g 2
g
(M Sharen Carey _____________ _ 40 _
~  Executive Dir. 0 X 156,943. 0. 0.
_@ Derric Oliver _ __________ | .25
President 0 X X 0. 0. 0.
_®_Michael Linder = ___________ _0.5_
Vice President 0 X X 0. 0. 0.
_@_Ben Perlmutter _ __________ _2 _
Treasurer 0 X X 0. 0 0
_®)_Samantha Jones _ __ ___ ______| _2 _
Secretary 0 X X 0. 0 0
_® Tajha Chappellet-Lanier ___ _ _1
Director 0 X 0. 0 0
_(_Fran Heller ______________ 1.25
Director 0 X 0 0 0
_® Juliana Pazzaglia _ _______ | 1.25
Director 0 X 0. 0 0
_® Jerilyn Hesse ____________ .25
Director 0 X 0. 0 0
(10 pam Conant | 1.25
~ " Director 0 [X 0 0 0
oy S
aG ] e
a L
as N

BAA TEEA0107L  09/05/24 Form 990 (2024)



Form 990 (2024) Big Sur Health Center Inc

77-0077112

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Positi
(A) ) (B) (do not che&s;%?e than one (D) (E) (F)
Name and title Average | DO, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week o = §‘ ol=le == lhe(x[g?]rgéga_(uon relale(ev?zr/gamz'ahons compensation from
ere (2212 | 2|2 951 5| weoionien | wscionieo | e
related (@ g g|e 3 S R|a organizations
organiza- | | 9 S |18 a
e P2 (2] 3
dotted Glg 2 %
line) @ % 2
g
@
(16)
(AL O =S e S
as_
ay
@
RO e e et _
2 ] e
@ ]
@y ]
BOI). e s i o e s st i, e
Th SUBTOtAL. . . ottt 156, 943. 0. 0.
c Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total/(add lines 1h: NI 18) i = s 0.5 5 srmsasa s e Sasisisriasioi o o 5 e e ateforsiarotacs o o's s s sim 156,943. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . .......... ...t 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . .+ o v e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) .
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEA0108L 09/05/24

Form 990 (2024)



Form 990 (2024)

Big Sur Health Center Inc

77-0077112

|Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Py

-0 o 0 T o

Noncash contributions included in

Q

and Other Similar Amounts

Federated campaigns.........

1a

Membership dues. ............

1b

Fundraising events............

1c

Related organizations.........

1d

Government grants (contributions). . . .

le

All other contributions, gifts, grants, and
similar amounts not included above. . .

896,792.

lines 1a-Miiss ¢ s snmammns v v s v s

896,792.

2a professional Services

Program Service Revenue | Contributions, Gifts, Grants,

Q ™= o o0 0 T

Total. Add lines 2a-2f

All other program service revenue . ..

Business Code

407,190.

407,190.

9,000.

9,000.

416,190.

3 Investment income (including dividends, interest, and
other similar amountSs)s « =i o s s sosmmmingas s s samemses

4 Income from investment of tax-exempt bond proceeds
8 ROVARIES. «civioaini o vn oo masesnioseio o o o wimzatapnisrian o o o 2 winbzoasish s

38,165.

38,165.

(i) Real

(ii) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

o

Rental income or (loss) |6¢

d Net rental income or (loss).............

7a Gross amount from

(i) Securities

(i) Other

sales of assets
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7c

8a Gross income from fundraising events
(notincluding $

d Netgainor (loss)......................

of contributions reported on line 1c).
SeePart IV, line18.............
b Less: direct expenses.......

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses.......

10a Gross sales of inventory, less. ... ..
returns and allowances ..........

b Less: cost of goods sold . ...

[¢]

8a

36,900.

8b

3,561,

¢ Net income or (loss) from fundraising events.........

9a

33,333

9b

¢ Net income or (loss) from gaming activities...........

10a

10b

Net income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue

® oo o
P
[e]
=1
=
[0
e
2
(4]
<
®
3
=
®

1,384,480.

416,190.

38,165.

g

TEEAQ0109L 09/05/24

Form 990 (2024)



Form 990 (2024) Big Sur Health Center Inc 77-0077112 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Pt IX. e e D
Do not include amounts reported on lines Total gt) enses p (B) . M © t and (D)- ;
6b, 7b, 8b, 9b, and 10b of Part VI, p rogram service anagement an Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Pat IV, !line22... ......

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees............... 156,943. 149,096. 7,847. 0.
Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B). <o svivas s s s vsrisnaisis « 0. 0. 0. 0.

Other salaries andwages.................. 564,553. 536, 325. 28,228.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).............. ... ...

9 Other employee benefits................... 71,138. 67,581. 3,557.
10  Payroll taxesS:ri: : <« s sumsmes o s 5 35 s s o 3 55,410. 52,640. 2,770.

11 Fees for services (nonemployees):

w

(S0~

~

[17-ToF- | B e g 3,992. 3,792. 200.

Accounting. ... 8,920. 8,474. 446 .
| Eo] 010 \V11 7 (o | PP

Professional fundraising services. See Part IV, line 17. . .
Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..
12 Advertising and promotion.................

13 Office eXPeNSeSis s« 14 s s s 53 % Wi 10,912. 10, 366. 546.
14 Information technology..................... 27,164. 25,806. 1,358.
15 Royalties. : i < same ss6ix s g s s s 35 s s
N6 OCCUPANCY. . - iocvisi 5.5 555 Soimenang o & ¥ s Sulsaiing o
A7 " THAVELL. ... o o coiaivioin o o oo sisinsaionss 8165 53 4 5 o ciiitassis 215 &

18 Payments of travel or entertainment
expenses for any federal, state, or local
public OfficialS: . s « « ssrsmmsn 5 2 5.0 swsretea s o o

19 Conferences, conventions, and meetings. . ..

Q-0 o 06 T o

20 Interest:: . iscommmmmines i s pommanssssse
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 3,470. 3,297 173.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

23 INSUFANCE. ...\ \tieteei i ieineaenens 35,369, ‘ 11,842. 23,527

62,916.  62,916.

a Billing Services _ _______

b Pharmacy Supplies__ _ _ __ __ 31,495. 31,4095.

¢ Utilities & Telephone_ _ _ _ _ 21.783. 21;783.

d Community_ Education _ __ _ _ _ : 12,813. 12,813,

e All:other @XPenses: : . suaves « s« s smsmams o 5 s 73,382. 45, 340. 21,191. 6,851.
25 Total functional expenses. Add lines 1 through 24e . . . 1,140,260. 1,043,566. 89,843. 6,851,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP. 98-2 (ASC 958-720) . : . cicvoiss s 05 05 sisiase

BAA TEEA0110L 09/05/24 Form 990 (2024)



Form 990 (2024)

Big Sur Health Center Inc

77-0077112

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A ®
Beginning of year End of year
1 Cash = NoN-INtEreSt-DEATING. «iueis v o s s 4 5 5 wmvmemmis g s 4 o o swnsssrvms o o o 40 s bimmiasasatase: oo » 244,642 .| 1 112,252.
2 Savings and temporary cashinvestments................. ... il 731,895.| 2 969, 698.
3 Pledges and.grants receivable, Net .. :cwumees s+ o550 smmmonm ra 2 s 020 mempnmmasas s 121,383.] 3 162,898.
4 Accounts receivable; et . sz v s v s s . o5 s s sumennge s s s s Femamewas 5551 s 70,658.| 4 135,632
5 Loans and other receivatles from any current or former ofticer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ............ 6
7 Notes: and loans receivable; NEL . cu v is v v smammman s s s s waegaumns s y o5 ov s 7
% 8 Inventories for Sale 00 USE:: : « .« « swmsmss o555 7 55 sismimsie s £ 5 5 3 wyassewnarna 52 54 3 8 2.0 e 14,119.] 8 15,224,
@l 9 Prepaid expenses and deferred charges. ..., 22,009.| 9 9,559.
< 10a Land, buildings, and equipment: cost or other basis. aee :
Complete Part VI of Schedule D................... 10a 433,629.
b Less: accumulated depreciation.................... 10b 419, 370. 14,367.| 10c 14,259.
11 Investments — publicly traded securities............ ...l 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4 INtAN0IDIE ASSEUS . icisrucarns o2 « 1 wrstovommions: s o o 't winzatareseret s o als s ioswingrumimas o 215 2 o 2w miassroiassid 14
15 Other assets. See Part IV, HNE 1l . i : . s vmiiineonen s ommanion e e onseeoe s 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...t 1,219,073.]16 1,419,522.
17 Accounts payable and accrued eXpenses. ...........ouiiteiieieatiieieaatianns 34,272.]117 15,196.
18 Grants Payable . ...v.ueueniiiereeietiiiriinineiitaiiiiias e st iieee s 18
19 DEferred FEVENUE . . . .o e et et e e e e e e e e e e e e e e e e 136,800.|19 107,800.
20 Tax<exempt bond Habilities. s i« usamsmisnms s s s smmmmnps s senesmaosatonssoes 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
.s controlled entity or family member of any of these persons..................... 22
| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............. .. iiiiiiiiiiinieinnennn 171,072.| 26 122, 996.
] Organizations that follow FASB ASC 958, check here 38
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ....................... AR P LT Y 1,048,001.| 27 1,296,526.
m | 28 Net assets with donor restrictions........ ... 28
'E Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds.............. e e e e R G 6 4 8 29
2130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32! ‘Total net assets:or fUNd DAlANCES. ......cuis s ssassmss it s s sammmmmamessses e 1,048,001.|32 1,296,526.
Z | 33 Total liabilities and net assets/fund balances ... 1,219,073.|33 1,419,522,
BAA TEEAOT1IL 09/05/24 Form 990 (2024)



Form 990 (2024) Big Sur Health Center Inc 77-0077112

Page 12

{Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12). ...t 1 1,384,480.
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 1,140,260.
3 Revenue less expenses. Subtract line 2 from line 1..... ... ... 3 244,220.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,048,001.
5 Net unrealized gains (losses) oninvestments. ........ ..ottt i 5
6 Donated services:and use:of facilities: caumcs v s summems s s ummiomsine 58 s s 0508 amEEEE #5556 OHREEY S S § 06w 6 4,305.
7  InVesStMentieXPeNSES: « i s 5 s s & Sawisse s e s s SABENTa 55 54 SREEINE E 5 e 6 55808 PR a8 S Sy e 7
8 Prior period adjustments. ... ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Coo) 1 13 O Ao r 10 1,296,526.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both.
X

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................. ...t

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........... e

Yes | No
2al X
2b X
2c| X
3a X
3b
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. f)pen t't')- Public
Internal Revenue Service nspection

(Rev. December 2024)

Name of the organization Employer identification number

Big Sur Health Center Inc 77-0077112

Form 990, Part VI, Line 11b - Form 990 Review Process

The completed form 990 and attachments are distributed via e-mail to all board
members for approval.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Pay scales at similar facilities in Monterey County and the Central California Coast
were considered and compared for the Executive Director's compensation
determination.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Pay scales at similar facilities in Monterey County and the Central California Coast
were considered and compared for the Medical Director's, Physician's and R.N.'s
compensation determination.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other organizational documents available to the public.
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